Types of physique.-Body build has been variously classified since the recognition of a dichotomy of physique by Hippocrates, who describes the habittus phthisicus, a slender type, and its antithesis, the habitus apoplecticus. The classifications of Draper (1924) (gall-bladder and ulcer types), MacAuliffe (1925) (round and flat types), and Weidenreich (1926) (eurysome and leptosome) have continued to stress the dichotomy in body build. Rostan (1828) and the French school in general elaborated a tripartite scheme of body build (digestive, muscular, and respiratory-cerebral types) recently brought into favour by Kretschmer (1921) with his pyknic, athletic and asthenic types, and Sheldon (1940) with his endomorphic, mesomorphic and ectomorphic components of physique. Most classifications tend to describe two polar antithetical types of bodily architecture, some also including intermediate varieties.
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New light on the subject of physical types has been shed bv the recent use of the technique of Factorial Analysis in the field of body measurement. The method was first used by Burt (1938) , Cohen (1938 Cohen ( , 1940 Cohen ( and 1941 , and later by Hammond (1942) . The results suggested that the method might be useful:-(a) Determining the main types of body build; (b) Making it possible to derive an index of body build free from the arbitrariness with which many of the indices in the past had been constructed.
In collaboration with Dr. H. J. Eysenck, a factorial analysis was carried out on physical measurements taken on 200 successive soldiers admitted to Mill Hill Emergency Hospital.
Age and seventeen measurements were intercorrelated and factorized by Burt's Summation Method. Two fa-ctors were abstracted which accounted for all the correlations within the limits of the probable error. The first factor contributed three times as much to the variance as the second factor and is a general factor influencing body size or growth in all directions. When the effect of this factor was removed, thus reducing individuals to the same general scale of size, a second factor became apparent. This factor was bipolar, having positive saturations with length measurements and negative saturations with breadth, depth and circumferential measurements. Thus when this factor expends itself predominantly in growth in length, there will be a relative deficiency of growth:, in breadth, width and circumference, and vice versa. This factor is therefore one of bbdy type, dividing the narrow from the broad, corresponding to the polar antithetical types of other workers.
Stature and transverse chest diameter were the measurements having highest saturations with the opposite aspects of type factor and therefore most discriminative of physical SEPT.-PSYCH. 1 types. As both measurements have similar saturations with the general factor, dividing one measurement by the other will eliminate the effect of bodv size, while the size of the fraction will indicate the position of the' subject on the body type continuum. The index Stature x 100 6 x Transverse Chest Diameter was therefore used for objectively discriminating physical types. Transverse chest diameter is multiplied by 6, as stature on the average is 6 times as large as this measurement, and multiplying by 100 will tend to give a mean value near 100, with the group dispersed around this convenient central value.
The index was taken on 400 neurotic soldiers successively admiiitted to Mill Hill Emergency Hospital. The frequency distribution cturve wvas found to be normal in type, there was no evidence of bimodality, and therefore no evidence of discrete types except in so far as they are regarded as extremes of the normal distribution. Wbhile no evidence for definitely segregated physical types of the kind enxisaged by Kretschmer (1921) *-as found, it will be helpful to divide the group into three types on the basis of the frequencv distribution curve. We propose to call those individuals whose index of body type is more than 1 S.D. above the Mean "Lcptomorphs', those whose index is within 1 S.D. either way of the Mean "Mesomorphs", and those whose index value is more than 1 S.D. below the Mean "Eurymorphs". We do not wish to implv lack of continuity between the threc groups and have only separated them out in this way for the sake of convenience, using arbitrary dividing points.
Physiqute and effort syndromne.-An anthropometric investigation was carried out on 200 soldiers suffering from effort syndrome, with the primary purpose of determining whether effort syndrome patients as a group differed significantly in body build from the normal, and secondarily to determine the relationship between type of physique and the development and form of the syndrome. Seventeen absolute measurements were taken on the effort syndrome group and also on a control group of 100 normal soldiers of similar age distribution and military status. The significance of the differences in the measurements was determined by the critical ratio. The effort syndrome group was found to be significanitly greater in certain length measurements (stature, suprasternal height and trunk length) and significantly smaller in breadth and width measurements (shoulder breadth, breadth and depth of chest), indicating a narrower or more leptomorphic type of body build than the normal. This conclusion was confirmed by significant difference in the index of body type and Stromgren index. From the index values the following distribution of physical types wvas found in the effort syndrome group:-Leptomorphs 50%O. Mesomorphs 440%. Eurymorphs 6%'. The corresponding distribution in the normal group was: -Leptomorphs 21 % Mlesomorphs 58%. Eurymorphs 21 %0.
The effort syndrome group has a significantly greater percentage of leptomorphs and a significantly smaller percentage of eurymorphs. These findings point a significant association between effort syndrome and the leptomorphic type of body build anld suggest that leptomorphic habitus may be a factor in the development of the syndrome. On comparing the case records of the group of leptomorphic effort syndrome patients with those of eurymorphic physique, striking differences were found. 85% of the leptomorphs had a history of effort intolerance and vegetative disequilibrium from an early age, compared with only 7,% in the eurymorphic group. The leptomorphic group showed a higher incidence of (1) unsatisfactory factors in the family history, (2) life-long timidity, anxiety symptoms and general neuroticism, (3) chronic hypochondriasis.
The eurymorphs, on the other hand, were characterized by a comparatively short duration of illness, which tended to be brought on by exogenous factors, such as febrile illness or marked environmental stress (e.g. severe enemy action).
Thus in leptomorphic patients endogenous or constitutional factors predominate in the xetiology, whereas in the eurymorphic effort syndrome patients constitutional factors play a less important role than exogenous factors in the causation of the syndrome.
Physical constitutionz and neutrosis.-Physical measurements were carried out on 389 soldiers who were successive admissions to Mill Hill Emergency Hospital, with a view to determining the relationship between physique, temperament, and neurosis. The index of body type was calculated for this group and compared with that of 100 normal Section of Psychiatry 637 soldiers of similar age distribution and military status. The Means showed no significant difference, but the standard deviation for the neurotic group was significantly greater than that of the normal group, indicating that the neurotic population contained more extreme types of body build than the normal. The experimental population of 389 soldiers was divided into three groups by means of the index of body build, as described in the previous section, giving 60 leptomorphs, 241 mesomorphs, and 88 eurymorphs. The group of 389 soldiers had been rated by the psychiatrist in charge on some 200 points relating to family and personal history, personality diagnosis, &c.
The frequency of each item was found for the three groups and the significance of the differences tested by means of the critical ratio.
Briefly, the results indicated that leptomorphs tended to have psychasthenic symptoms (anxiety, depression and obsessional symptoims) and eurymorphs hysterical symptoms. Leptomorphs showed a greater incidence of schizoid traits than mesomorphs and eurymorphs. Mesomorphs tended to be intermediate between eurymorphs and leptomorphs in the majority of traits examined, just as they are intermediate in body build. On the whole, the data are presented not as final proof, but as evidence both confirmatory and suggestive of complex relations between body type, personality and neurosis.
Physique and psychosis.-An anthropometric investigation was carried out on a group of 42 manic depressives and a group of 49 schizophrenics. Seventeen absolute measurements were taken on both groups and various indices of body build calculated.
Both groups were significantly smaller in stature than the normal group, and significant differences in body build indices showed that the manic depressive group was more eurymorphic and the schizophrenic group more leptomorphic than the normal group.
The manic depressive group was smaller than the schizophrenic group in length measurements, but not statistically significantly so.
The manic depressive group was significantly greater than the schizophrenic in certain breadth, depth and circumferential measurements. Sagittal chest diameter showed the most significant difference (critical ratio = 6-18) and next bicristal diameter (critical ratio = 2.48) and hip circumference (critical ratio = 2.47).
The most discriminative index w,as that of Stromgren (1937) which includes sagittal chest diameter.
The results showed that the manic depressive group is significantly more eurymorphic than the schizophrenic group. The distribution of physical types as shown by Str6mgren's index was, in manic depressive group, leptomorph 9%, mesomorph 58Y, ,, eurymorph 33%; in schizophrenic group, leptomorph 34°b, mesomorph 46%, and eurymorph 20%. The results on the whole support Kretschmer's theory. The percentage of eurymorphs in the schizophrenic group, however, is higher than indicated in Kretschmer's theory. .In this connexion it is interesting to note that Connollv (1939) found that paranoid schizophrenics tended to be of pyknic habitus.
The age difference between the two groups is great. The Mean age of the schizophrenic group was 28-7 years, S.D. 11-67, and that of the manic depressive group 50-4 years, S.D. 13-43. The question whether the age factor accounts for our results is a pertinent one, as both manic depressive psychosis and the eurvmorphic habitus tend to occur in greater 'frequency in the older age groups, and it seems possible that the association could be due to this temporal coincidence. The group was too small for extensive partitioning into age-groups. Excluding patients older than 45 years, there were 15 patients with a mean age of 35-4. This group still had a higher percentage of eurymorphs than the normal group, and as a group as a whole was more eurymorphic. The older age-groups of manic depressives did, however, show a higher frequency of eurymorphs than the younger age-groups. Age was found to have a correlation of -*236 with the type factor in a group of 200 soldiers, indicating only a slight tendency for individuals of older agegroups to be more eurymorphic in physique. On the data available we conclude that the age factor may account for a part of the association between manic depressive psychosis and the eurymorphic habitus, but is considered unlikely to play such a strong part as to invalidate the Kretschmerian theory.
Type of physique and progniosis.-The question of the possible effect that type of body build may have in determining the clinical picture and the outcome of psychotic illness has as yet received little attention. The available results, however, are both interesting and suggestive. Mauz (1930) found that the pyknic physique influences against a catastrophic course and favours remissions in schizophrenia. Kisselew (1931) found that schizophrenics of pyknic physique showed better rapport and less scattered thinking than those of asthenic physique.
Plattner-Heberlein (1932) showed that pyknic schizophrenics tended to preserve affective relations with the environment. Betz (1942) found that schizophrenic women of asthenic habitus show a greater degree of defect in mental status and a more frequent deterioration in course. Pyknics, on the other hand, tend to have a higher frequency of hallucinations and delusions, an older age of onset, and a lesser tendency to deterioration. The results, therefore, show thatVthe physical aspect of human constitution is more than an incidental factor, not only in determining susceptibility to psychosis, but also influencing the form and progress of the illness. The study of physical constitution as an integral part of the total personality should prove an interesting subject for further clinical research in psychiatry.
